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Abstract

Background: populations are considered to have an ‘unmet need’ when they could benefit from, but do not get, the necessary
support. Policy efforts to achieve equitable access to long-term care require an understanding of patterns of unmet need. A
systematic review was conducted to identify factors associated with unmet need for support to maintain independence in
later life.
Methods: seven bibliographic databases and four non-bibliographic evidence sources were searched. Quantitative observa-
tional studies and qualitative systematic reviews were included if they reported factors associated with unmet need for support
to maintain independence in populations aged 50+, in high-income countries. No limits to publication date were imposed.
Studies were quality assessed and a narrative synthesis used, supported by forest plots to visualise data.
Findings: forty-three quantitative studies and 10 qualitative systematic reviews were included. Evidence across multiple studies
suggests that being male, younger age, living alone, having lower levels of income, poor self-rated health, more functional
limitations and greater severity of depression were linked to unmet need. Other factors that were reported in single studies
were also identified. In the qualitative reviews, care eligibility criteria, the quality, adequacy and absence of care, and cultural
and language barriers were implicated in unmet need.
Conclusions: this review identifies which groups of older people may be most at risk of not accessing the support they need
to maintain independence. Ongoing monitoring of unmet need is critical to support policy efforts to achieve equal ageing
and equitable access to care.
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Key Points

• Some groups of older people may be more at risk of not getting the day to day support they need.
• These groups include males, the younger old, those living alone and facing greater socioeconomic disadvantage.
• Monitoring which older people have unmet needs is important to support equitable access to care.
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Table 1. Types of unmet need measures

Measure of unmet need How operationalised
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Absolute From a population with a need for care, identify those who receive no help
Relative From a population with a need for care, identify those who state they need more help/judge existing help to be insufficient
Combined relative and absolute From a population with a need for care, identify those who receive no help AND those who need more help/judge

existing help to be insufficient
Direct question A direct question about whether a person perceives themselves to have an unmet need. Unmet need could therefore be

absolute or relative, but question may not ascertain whether needs are judged to be unmet because of no help (absolute)
or insufficient help (relative).

Background

The meaning of independence in later life can take differ-
ent forms, but broadly reflects having an acceptable degree
of autonomy in day-to-day life [1]. Help with essential
functional activities like washing, dressing, shopping for
groceries, preparing meals and managing medication are
critical to supporting older people’s health and indepen-
dence. Such help may include, for example, a care worker to
assist with personal hygiene activities, or dedicated transport
services to get to and from places in local communities.
People who do not receive the support they need to remain
independent are more likely to experience poor quality of
life, malnutrition, dehydration, weight loss and falls [2–5].
Lack of help with day-to-day activities is also associated with
increased healthcare utilisation [6, 7]. This gap between the
need for, and receipt of, support is considered an unmet
need. Understanding the patterns of unmet need for sup-
port to maintain independence could aid practitioners to
deliver care to people who are most in need. Policies to
promote equitable access to care services that support inde-
pendence also require a clear picture of the most underserved
populations.

Evidence about factors linked to unmet need for sup-
port to stay independent in later life is fast-growing. Yet
this evidence is challenging to interpret because the opera-
tionalisation of unmet need for support is not standardised.
First, there are different ways to identify populations with a
need for support: need can be perceived (i.e. people report
they need help) or assumed (i.e. people report difficulties
staying independent). Second, there are varying ways that
a need is considered unmet (Table 1). Absolute measures
of unmet need identify those who need, but receive no
support. Relative measures of unmet need identify those who
need and receive support but who judge such support to be
insufficient. A measure of relative unmet need may, therefore,
identify a larger population than measures of absolute unmet
need. Some studies combine relative and absolute measures,
whilst others seek a judgement on perceived unmet need
through a direct question, without ascertaining whether a
need is unmet because of the absence (absolute) or insuf-
ficiency (relative) of support. Third, studies may vary in
what type of support they consider relevant to their measure,
whether this is paid-for care, unpaid care from family or
friends or both.

Each of these variations adds complexity to the evidence
about unmet need for support to maintain independence.
Perhaps most critical is the differentiation between how need
for support is considered unmet. Some authors have noted
that absolute measures of unmet need may identify people
most in need of care [8, 9]. In contrast, relative measures
could be driven by expectations of care, which differ across
populations and time [10, 11]. A relative measure may, there-
fore, under- or over-estimate unmet need, depending on the
population. Each approach may identify not only different
populations, but also different risk factors for unmet need.

Identifying patterns of unmet need would substantially
enhance our understanding of how to support older people’s
independence, and have clinical and policy relevance. Clari-
fication about how factors linked to unmet need may or may
not differ by the type of measure would also support future
investigation. A clear picture of this evidence is long overdue.
To address this gap, we aimed to synthesise evidence about
factors associated with unmet need for support to maintain
independence in later life.

Methods

A systematic review was conducted to address the study
aim (PROSPERO #CRD42021250489). The methods are
reported according to PRISMA guidelines below [12].

Two sources of evidence were used as follows:

• quantitative evidence from observational studies, which
estimate the association between exposure factors and the
outcome unmet need

• qualitative evidence about ageing and support needs to
stay independent, which may identify factors not included
in the quantitative literature. Preliminary scoping con-
firmed the qualitative evidence could be identified from
systematic reviews of qualitative data, rather than primary
qualitative studies.

Search strategy

A search strategy was developed, piloted and refined (Sup-
plementary Materials are available in Age and Ageing online).
Evidence sources included bibliographic databases and grey
literature (Table 2). Searches were not limited by language,
date or publication status.
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Table 2. Search sources
Bibliographic databases: quantitative studies

• MEDLINE (OVID) [1946 to May Week 3], searched 21 May 2021
• Embase (OVID) [1974 to 2021 Week 19], searched 21 May 2021
• PsycINFO (OVID) [1806 to May Week 3], searched 21 May 2021
• HMIC (OVID) [1979 to May 2021], searched 21 May 2021
• CINAHL (EBSCO) [1981 to May 2021], searched 21 May 2021

Bibliographic databases: qualitative evidence

• MEDLINE (OVID) [1946 to July Week 1], searched 9 July 2021
• ASSIA (ProQuest) [1987 to current], searched 12 July 2021
• CINAHL (EBSCO) [1981 to July 2021], searched 12 July 2021
• EPISTEMONIKOS [to July 2021], searched 12 July 2021

Other sources and grey literature

• Reference lists attached to ageing datasets (CFAS, Newcastle 85+, ELSA, the Canadian Longitudinal Study of Ageing, the Health, Ageing and Retirement
Study, the Mexican Health and Ageing Study, SHARE, The Irish Longitudinal Study of Ageing, and SWEOLD);

• Open Grey;
• Websites that publish potentially relevant literature (NATCEN, NHS Digital, the Health Foundation, and The King’s Fund)
• Reference lists of included studies

Table 3. Review criteria
Include Exclude

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Population Populations aged 50+ years.

Studies of mixed aged populations will be included if: separate analyses are presented for
those aged 50+ years (e.g. through stratification); the average age of the sample exceeds
50 years; or, the majority of the sample are aged over 50 years.

Care home populations.

Exposure Any factor:

• Explored in association with unmet need for support to maintain independence
(quantitative evidence)

• Linked to having an unmet need to maintain independence (qualitative evidence).
Outcome Unmet need for support to maintain independence (relative, absolute, both, direct

question of perceived unmet need).
Independence: activities of daily living, instrumental activities of daily living, mobility.
Binary, categorical, numerical, or a score-based outcomes of unmet need were eligible.

Studies of prevalence of unmet need, or
outcomes of unmet need.

Study design Observational designs (e.g. cross sectional, longitudinal, retrospective or prospective
cohort), or systematic reviews of qualitative evidence; studies published in English using
data from high-income countries.

Review criteria

Studies were included if they reported factors associated
with unmet need for support to maintain independence in
populations aged 50+ (Table 3). The lower age threshold of
50 years was chosen to capture evidence about risk factors
important earlier in the life course. This is important for pop-
ulations who experience early onset of age-related disability,
such as those from lower socioeconomic groups and living in
areas of greater deprivation [13–15].

As the focus of this review was unmet need for support to
maintain independence, populations living in residential or
nursing care homes were excluded. Populations residing in
assisted living or sheltered housing were included.

The outcome was unmet need for support to maintain
independence. In quantitative studies, eligible measures of
unmet need included absolute, relative, a combination of
both, or a question asking if participants perceive themselves

to have an unmet need. The need for help may be perceived
or assumed. Studies that identified populations with a need
for help, but not whether this need was unmet, were not
eligible.

Independence was operationalised as functional inde-
pendence: mobility, activities of daily living, instrumental
activities of daily living, or social care/long-term care
services that support functional independence (e.g. home
care, meal services). Studies using measures that com-
bined functional independence needs with other types of
need (e.g. health need) were included only if data were
presented separately for unmet functional independence
needs.

In systematic reviews of qualitative data, eligible reviews
were those reporting evidence about perceived unmet need
and the factors linked to this. Reviews were ineligible if
they reported evidence about need for support to stay
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independent where it was not clear if that need for support
was perceived to be unmet.

No limits were set on the types of exposure factors eligible.
For systematic reviews of qualitative evidence, reviews had
to report evidence about factors linked to the experience
of unmet need for support. Reviews that reported evidence
of unmet needs only (i.e. without any evidence of linked
factors) were ineligible.

Eligible study designs were observational, including cross-
sectional and longitudinal analyses, and systematic reviews of
evidence using any qualitative study design (e.g. interview
study, ethnography, focus groups). Studies were included
if published in English using data from an OECD high-
income country [16]. We excluded studies from low- and
middle-income countries to enhance comparability of evi-
dence and produce findings relevant to health systems in
high-income countries.

Study selection

Titles and abstracts were screened within Rayyan, an online
software platform for systematic reviews [17]. Full texts
of selected records were retrieved and assessed against the
criteria for inclusion in the review. Publications not available
through our own institutions were obtained via the British
Library. For both stages of screening, two reviewers screened
records independently, and conflicts were resolved through
consensus.

Data extraction, quality assessment and synthesis

Study data were extracted into an Excel spreadsheet by one
reviewer and all data checked by a second. Study authors
were contacted for clarification where necessary. Quantita-
tive studies were appraised using an adapted version of the
Critical Skills Appraisal Programme (CASP) tool for cohort
studies [18]. Systematic reviews of qualitative evidence were
quality assessed using an adapted version CASP tool for
systematic reviews [19]. Quality assessments were under-
taken by two reviewers and a final judgement agreed after
discussion.

For quantitative studies, a narrative synthesis summarised
the direction of the association between the exposure factor
and unmet need. The synthesis sought to explore the con-
sistency of associations across studies, rather than quantify
summary effects. Where factors were reported across two
or more studies, our interpretation also considered whether
findings differed by the type of measure of unmet need. To
aid the narrative synthesis, data were either visualised in a
forest plot or tabulated.

Data were visualised in a forest plot if: two or more
studies reported the same factor (exposure), used comparable
analytical approaches and reported confidence intervals (or
confidence intervals could be calculated). Exposure mea-
sures should have been similar enough to allow meaningful
judgement of the overall trend in associations across studies.
For logistic regressions, coefficients (where reported) were
exponentiated into odds ratios for comparability. Where

studies used the same measure (e.g. sex) but different ref-
erents, data were inverted so that the referent was consistent
across studies. Data were plotted using R software [20]. Data
not eligible for display on a forest plot were summarised and
tabulated.

For the qualitative systematic reviews, data about the
identified factors linked to unmet need were tabulated and
summarised.

Integration of quantitative and qualitative evidence

Findings from the quantitative data were grouped into cate-
gories. Data from the qualitative reviews were then mapped
onto these categories; no additional categories were neces-
sary to accommodate the qualitative data. Findings from
the quantitative and qualitative data were then summarised
together in each category to identify all factors linked to
unmet need across both types of evidence.

Findings

After screening, 43 primary quantitative studies and 10
systematic reviews of qualitative data were included (Supple-
mentary Materials Table S1a and b are available in Age and
Ageing online, and Figure 1a and b) [5, 8, 21–71].

The quality assessment assigned major concerns to 12 of
the 43 quantitative studies (Supplementary Materials File 2
are available in Age and Ageing online). Nine studies were
assigned this rating because they did not adjust for any con-
founding variables. Three were assigned this rating because
of potential biases in the representativeness of the sam-
ple, missing data and the absence of adjustment for demo-
graphic and socioeconomic variables. Given these important
methodological limitations, these studies are summarised
in Supplementary Materials Table S1 and are available in
Age and Ageing online, but omitted from the synthesis. No
major concerns were identified for the qualitative systematic
reviews.

Evidence about seven groups of factors were identified
(Table 4). These categories were determined from the data
and were not decided a priori. In the following sections, we
summarise evidence from each of these groups, integrating
quantitative and qualitative data.

Demographic factors

Supplementary Materials Figure S2a–e, available in Age and
Ageing online, summarise the evidence about sex, age, mar-
ital status, living arrangements and ethnicity. A pattern of
evidence suggested that being male, younger age groups, liv-
ing alone, and black, Hispanic and ‘other’ ethnic populations
were linked to unmet need.

Other demographic factors linked to unmet need
included being a carer, living in a household of more than 3
people, and living with children (Supplementary Materials
Table S2 are available in Age and Ageing online). In the
qualitative reviews, demographic factors linked to unmet
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Figure 1. (a) PRISMA Flowchart (quantitative studies). (b) PRISMA Flowchart for qualitative systematic reviews

need included: living alone, proximity of friends/family, and
cultural and language barriers.

Socioeconomic factors

Supplementary Materials Figure S3a–e, available in Age and
Ageing online, summarise the evidence about education,

occupation, income, housing tenure and Medicaid insurance
status. Categories of higher incomes (compared to cate-
gories of lower income) were linked with a lower odds of
unmet need in most studies reporting this factor. There was
no clear pattern of evidence about education, occupation,
housing tenure or Medicaid status (a programme of health
insurance in the USA for low income populations). Other
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Figure 1. Continued.

socioeconomic factors linked to a greater odds of unmet
needs included having a mortgage (compared to those who
owned their home outright), a low/medium standard of
living, and fair/poor housing quality, and lower non-housing
wealth (Supplementary Materials Table S3 are available in
Age and Ageing online). In the qualitative reviews, socioe-
conomic factors linked to unmet need included perceived
financial constraints.

Health and disability factors

Supplementary Materials Figure S4a–j, available in Age
and Ageing online, summarise the evidence about self-
rated health, presence of functional difficulties, number or
volume of functional difficulties, physical functioning score,
presence of a limiting illness, types of health conditions and
the number of health conditions. In most studies, good or
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Table 4. Groups of evidence about factors linked to
unmet need
Type of factors Quantitative evidence Qualitative evidence
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Demographics � �
Socioeconomics � �
Health/disability �
Health service use �
Care configurations � �
Unpaid carer characteristics �
Area level measures �

excellent self-rated health was associated with lower odds
of unmet need compared to fair or poor self-rated health.
Evidence also linked presence of functional difficulty and a
greater number of functional difficulties, to a greater odds of
unmet need.

Supplementary Materials Figure S4g–o, available in Age
and Ageing online, shows data for individual health condi-
tions reported across two or more studies. There was some
evidence that a greater number of depression symptoms
and greater depression severity were linked to unmet need.
Other health factors linked to unmet need were arthritis,
pain and constipation (Supplementary Materials Table S4
are available in Age and Ageing online).

Health service use factors

Health service use data are summarised in Supplementary
Materials Table S5 and are available in Age and Ageing online.
Reporting a dental visit was associated with a greater odds of
unmet needs (1 study).

Care configuration factors

Care configuration data are summarised in Supplementary
Materials Table S6 are available in Age and Ageing online.
Greater levels of unmet need were reported by care recipients
who received 10+ hours of unpaid care a week compared
to those receiving less than this amount. A greater volume
of paid and unpaid care combined was linked to lower risk
of unmet need. Evidence about other care configuration
factors and unmet need were inconclusive. From the reviews
of qualitative evidence, care factors linked to unmet need
included: the quality and adequacy of care, absence of ser-
vices, eligibility criteria, changes to care staff, a reluctance to
burden family and refusing or not seeking help.

Unpaid carer factors

Supplementary Materials Figure S5a–d, available in Age and
Ageing online, summarises data about carer sex, age, educa-
tional attainment and self-rated health. There was no clear
trend of evidence about unmet need and carers’ age, sex and
educational attainment. Compared to very good or excellent
carer health, fair, poor or bad carer health were associated
with a greater odds of the care recipients’ unmet needs. Other

factors linked to unmet need were longer durations of caring
(in years) and providing care across a greater number of care
domains (Supplementary Materials Table S7 are available in
Age and Ageing online).

Area level factors

One study reported evidence about long-term care cover-
age and unmet needs in the US (Supplementary Materials
Table S8 are available in Age and Ageing online). Populations
aged 85+ had higher probability of unmet need than those
aged under 85 years in states with higher rates of populations
in care homes.

Type of measure

Overall, there was no strong evidence to suggest that the type
of unmet need measure shaped the pattern of findings for
factors. The exception was sex: most studies that did not use
absolute measures demonstrated that men were less likely to
have unmet need. Of studies that used absolute measures,
most showed men were more likely to have unmet needs.

Discussion

The gap between the need for, and receipt of, care in older
populations is taking on greater importance in both policy
and practice. Although global estimates of the size of this
gap are limited, we know that in the UK, around 1.4 million
older people who experience difficulties with ADLS have
needs that go unmet [72]. Understanding which groups
of older people are most likely to have unmet needs is a
critical step in efforts to ensure every older person gets the
help necessary as they age. Our review has addressed this
and identified factors linked to unmet need for support to
maintain independence in later life.

The majority of evidence described demographic,
socioeconomic and health and disability factors. For factors
reported across multiple studies, being male, younger, living
alone, lower income, poor self-rated health, greater severity
and number of depression symptoms, and more functional
limitations were linked to unmet need. Although not all
studies reported statistically significant results, the overall
pattern in the direction of associations suggest these factors
are likely to be important. Evidence from the qualitative
reviews confirmed the importance of living alone and
perceived financial constraints in unmet need, which align
to the quantified evidence on these factors. To some extent,
these findings also fit with what is known about the barriers
faced by older people when accessing health services. For
example, evidence shows that poorer ageing populations are
less likely to access health care [73]. Similarly, older people
living alone with disability are more likely to experience
delayed access to health services [74].

The role of other factors, including those relating to the
receipt of paid and unpaid care, sources of care and carer
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characteristics, was unclear. Other evidence from the qualita-
tive reviews implicated aspects of care (e.g. eligibility criteria,
the quality, adequacy and absence of care) and cultural and
language barriers in unmet need.

Our synthesis also considered the type of unmet need
measure—absolute, relative, absolute and relative combined,
or a direct question. Overall, the type of measure did not
appear to drive the pattern of results. Only evidence for
sex hinted that findings may differ by measure. This may
reflect potential differences between men and women about
expectations of paid and/or unpaid care, although evidence
is needed to ascertain this.

Strengths and limitations

To our knowledge, this is the first systematic review of
factors associated with unmet need for support to maintain
independence in later life. With no publication date limit,
and the inclusion of quantitative and qualitative data, our
work offers a comprehensive and up-to-date picture of this
vast and complex evidence.

There is no single approach to defining unmet need.
Within the context of social care, studies take different
approaches to: identifying need, defining how it is unmet,
and the types of support (paid or unpaid). We adopted
an operationalisation of unmet need that accommodated
these different approaches. This enabled a synthesis that
maximised the inclusion of useful evidence, but inevitably
increased heterogeneity in the findings.

An inclusive view of need for care goes beyond functional
independence. Meaningful participation within society and
connectedness with others are also critical social care needs
[75]. However, studies typically defined (unmet) need in
terms of a person’s mobility and their ability to carry out
basic and instrumental activities of daily living. This most
likely reflects the data available within cohort studies. We
therefore acknowledge that our conclusions are limited to
unmet need for support that relates to functional indepen-
dence only.

A measured interpretation of the finding about younger
age and unmet need should consider that categories of age
groups varied across studies. We therefore use the term
‘younger’ to make a relative comparison to the oldest age
categories. This means that we are unable to infer from
our synthesis which ages are most likely to be linked to
unmet need.

Finally, the extent to which these factors represent inde-
pendent effects, and the potential for factors to moderate
others, is unclear. Therefore, some factors may be more
important than others in driving unmet need. Further work
could explore this and identify which risk factors could be
prioritised when targeting support.

Implications for policy and practice

Globally, equitable access to long-term care is a policy pri-
ority [76]. Efforts to achieve this could target older people
whose needs are more likely to go unmet. Contextual factors

implicated in unmet need must also be addressed, including
the availability, quality and adequacy of care. Governments
considering reforms to long-term care funding and eligibility
should pay close attention to the link between socioeco-
nomic disadvantage and unmet need. This aligns closely with
what is already known about the link between disadvantage
and access to wider healthcare.

Policy makers advocating approaches that prevent and
postpone later-life dependency may wish to consider the
finding that younger age is linked to unmet need. This find-
ing may reflect emerging needs that are not yet considered
eligible or severe enough for intervention. However, support
needs that are not adequately addressed at younger ages could
potentially lead to a more detrimental loss of independence
earlier in the life course. Targeting support as early as possible
is therefore critical.

Finally, regular monitoring of which groups are least likely
to access the support they need will support policy efforts
to enhance equitable access to care. The adoption of unmet
need metrics is therefore a critical consideration for future
cohort studies of ageing, as well as administrative sources of
data collection within health and long-term care.

Conclusion

Unmet need for support to maintain independence is an
important indicator of access to care. This review identifies
which characteristics of older people which may increase
their risk of not accessing the support needed to maintain
independence. Ongoing monitoring of unmet need is critical
to support policy efforts to ensure older people are supported
when needed.

Supplementary Data: Supplementary data mentioned in
the text are available to subscribers in Age and Ageing online.

Declaration of Conflicts of Interest: None.

Declaration of Sources of Funding: This paper presents
independent research funded by the National Institute for
Health and Care Research Policy Research Unit in Older
People and Frailty. The views expressed are those of the
author(s) and not necessarily those of the NIHR or the
Department of Health and Social Care. Policy Research Unit
Programme Reference Number PR-PRU-1217-21502.

References

1. Hillcoat-Nalletamby S. The meaning of "independence" for
older people in different residential settings. J Gerontol B
Psychol Sci Soc Sci 2014; 69: 419–30.

2. He S, Craig BA, Xu H et al. Unmet need for ADL assistance
is associated with mortality among older adults with mild
disability. J. Gerontol. A Biol. Sci Med Sci 2015; 70: 1128–32.

3. Pudaric S, Sundquist J, Johansson S-E. Country of birth,
instrumental activities of daily living, self-rated health and

8

https://academic.oup.com/ageing/article-lookup/doi/10.1093/ageing/afac228#supplementary-data


Factors associated with unmet need for support to maintain independence in later life

mortality: a Swedish population-based survey of people aged
55–74. Soc Sci Med 2003; 56: 2493–503.

4. Kadowaki L, Wister AV, Chappell NL. Influence of home care
on life satisfaction, loneliness, and perceived life stress. Can J
Aging 2015; 34: 75–89.

5. LaPlante MP, Kaye HS, Kang T, Harrington C. Unmet need
for personal assistance services: estimating the shortfall in
hours of help and adverse consequences. J Gerontol B Psychol
Sci Soc Sci 2004; 59: S98–108.

6. Hass Z, DePalma G, Craig BA, Xu H, Sands LP. Unmet
need for help with activities of daily living disabilities and
emergency department admissions among older medicare
recipients. Gerontologist 2017; 57: 206–10.

7. Xu H, Covinsky KE, Stallard E, Thomas J, Sands LP. Insuf-
ficient help for activity of daily living disabilities and risk of
all-cause hospitalization. J Am Geriatr Soc 2012; 60: 927–33.

8. Vlachantoni A. Unmet need for social care among older
people. Ageing Soc 2019; 39: 657–84.

9. Iparraguirre JL. Reductions in local government spending on
community-based social care and unmet social care needs of
older people in England. J Econ Ageing 2017.

10. García-Gómez P, Hernández-Quevedo C, Jiménez-Rubio D,
Oliva-Moreno J. Inequity in long-term care use and unmet
need: two sides of the same coin. J Health Econ 2015; 39:
147–58.

11. Kröger T, Puthenparambil JM, Aerschot LV. Care poverty:
unmet care needs in a Nordic welfare state. Int J Care Caring
2019; 3: 485–500.

12. Moher D, Liberati A, Tetzlaff J, Altman D, Group TP.
Preferred reporting items for systematic reviews and meta-
analyses: the PRISMA statement. PLoS Med 2009; 6:
e1000097.

13. Chamberlain AM, Finney Rutten LJ, Wilson PM et al. Neigh-
borhood socioeconomic disadvantage is associated with mul-
timorbidity in a geographically-defined community. BMC
Public Health 2020; 20: 13.

14. Matthews RJ, Smith LK, Hancock RM, Jagger C, Spiers NA.
Socioeconomic factors associated with the onset of disability
in older age: a longitudinal study of people aged 75 years and
over. Soc Sci Med 2005; 61: 1567–75.

15. van Groenou MIB, Deeg DJH, Penninx BWJH. Income
differentials in functional disability in old age: relative risks
of onset, recovery, decline, attrition and mortality. Aging Clin
Exp Res 2003; 15: 174–83.

16. Organisation for Economic and Co-operative Development.
Country Classification 2021 2020.

17. Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A.
Rayyan—a web and mobile app for systematic reviews. Syst
Rev 2016; 5: 210.

18. Critical Sills Appraisal Programme. Cohort Study
Checklist 2019. https://casp-uk.b-cdn.net/wp-content/u
ploads/2018/03/CASP-Cohort-Study-Checklist-2018_filla
ble_form.pdf .

19. Lewin S, Booth A, Glenton C et al. Applying GRADE-
CERQual to qualitative evidence synthesis findings: introduc-
tion to the series. Implement Sci 2018; 13: 2.

20. R Core Team. R: A Language and Environment for Statistical
Computing. Vienna, Austria: R Foundation for Statistical
Computing, 2021. https://www.R-project.org/.

21. Adam D, Patsios D. Formal and informal community care
to older adults: comparative analysis of the United States and
great Britain. J Fam Econ Issues 1999; 20: 271–99.

22. Agree EM. The influence of personal care and assistive devices
on the measurement of disability. Soc Sci Med 1999; 48:
427–43.

23. Allen SM. Gender differences in spousal caregiving and unmet
need for care. J Gerontol 1994; 49: S187–95.

24. Amjad H, Roth DL, Samus QM, Yasar S, Wolff JL. Potentially
unsafe activities and living conditions of older adults with
dementia. J Am Geriatr Soc 2016; 64: 1223–32.

25. Andrew NE, Kilkenny M, Naylor R et al. Understanding
long-term unmet needs in Australian survivors of stroke. Int J
Stroke 2014; 9: 106–12.

26. Beach SR, Schulz R. Family caregiver factors associated with
unmet needs for care of older adults. J Am Geriatr Soc 65:
560–6.

27. Berridge C, Mor V. Disparities in the prevalence of unmet
needs and their consequences among black and white older
adults. J Aging Health 2018; 30: 1427–49.

28. Branch LG, Jette AM. The Framingham disability study: I.
Social disability among the aging. Am J Public Health 1981;
71: 1202–10.

29. Brimblecombe N, Pickard L, King D, Knapp M. Perceptions
of unmet needs for community social care services in England.
A comparison of working carers and the people they care for.
Health Soc Care Comm 2017; 25: 435–46.

30. Burchardt T, Jones E, Obolenskaya P. Formal and informal
long-term care in the community: interlocking or incoherent
systems? J Soc Policy 2018; 47: 479–503.

31. Carriere Y, Legare J. Unmet needs for assistance with ADLs
and IADLs: a measure of healthy life expectancy. Soc Indic
Res 2000; 51: 107–23.

32. Casado BL, Lee SE. Access barriers to and unmet needs for
home- and community-based services among older Korean
Americans. Home Health Care Serv Q 2012; 31: 219–42.

33. Casado BL, van Vulpen KS, Davis SL. Unmet needs for home
and community-based services among frail older Americans
and their caregivers. J Aging Health 2011; 23: 529–53.

34. Chen J, Wilkins R. Seniors’ needs for health-related personal
assistance. Health Rep 1998; 10: 39–50 (ENG); 41–53(FRE).

35. Davey A, Takagi E, Sundstrom G, Malmberg B. (In)formal
support and unmet needs in the National Long-Term Care
Survey. J Comp Fam Stud 2013; 44: 437–53.

36. Desai MM, Lentzner HR, Weeks JD. Unmet need for per-
sonal assistance with activities of daily living among older
adults. Gerontologist 2000; 41: 82–8.

37. Dunatchik A, Icardi R, Roberts C, Blake M. Predicting
Unmet Social Care Needs and Links with Well-Being: Find-
ings from the Secondary Analysis. London: NATCEN, Ipsos
Mori, 2016.

38. Gousia K, Towers AM. Unmet social care needs of people
living with and beyond cancer: prevalence and predictors from
an English longitudinal survey. Psychooncology 2021; 30:
874–81.

39. Hermsen LAH, Hoogendijk EO, van der Wouden JC et al.
Self-perceived care needs in older adults with joint pain and
comorbidity. Aging Clin Exp Res 2018; 30: 449–55.

40. Hlebec V, Srakar A, Majcen B. Determinants of unmet
needs among Slovenian old population. Zdr Varst 2015; 55:
78–85.

41. Jackson M. Prevalence and correlates of unmet need among
the elderly with ADL disabilities. U.S. Department of Health
and Human Services, Assistant Secretary for Planning and
Evaluation. Office for Disability, Aging and Long-Term Care

9

https://casp-uk.b-cdn.net/wp-content/uploads/2018/03/CASP-Cohort-Study-Checklist-2018_fillable_form.pdf
https://casp-uk.b-cdn.net/wp-content/uploads/2018/03/CASP-Cohort-Study-Checklist-2018_fillable_form.pdf
https://casp-uk.b-cdn.net/wp-content/uploads/2018/03/CASP-Cohort-Study-Checklist-2018_fillable_form.pdf
https://www.R-project.org/


G. F. Spiers et al.

Policy, 1991. Accessed: https://aspe.hhs.gov/sites/default/file
s/migrated_legacy_files//41171/prvcores.pdf .

42. Kemper P, Weaver F, Short PF, Shea D, Kang H. Meeting the
need for personal care among the elderly: does Medicaid home
care spending matter? Health Serv Res 2007; 43: 344–62.

43. Kennedy J. Unmet and undermet need for activities of daily
living and instrumental activities of daily living assistance
among adults with disabilities: estimates from the 1994 and
1995 disability follow-back surveys. Med Care 2001; 39:
1305–12.

44. Kuzuya M, Hirakawa Y, Suzuki Y et al. Association between
unmet needs for medication support and all-cause hospital-
ization in community-dwelling disabled elderly people. J Am
Geriatr Soc 2008; 56: 881–6.

45. Li H. Involvement of informal and formal service providers:
meeting the home care needs of older adults with severe
functional impairments. Home Health Care Serv Q 2006; 25:
167–83.

46. Li H, Kyrouac GA, McManus DQ, Cranston RE, Hughes
S. Unmet home care service needs of rural older adults with
Alzheimer’s disease: a perspective of informal caregivers. J
Gerontol Soc Work 2012; 55: 409–25.

47. Liem NR, McColl MA, King W, Smith KM. Aging with a
spinal cord injury: factors associated with the need for more
help with activities of daily living. Arch Phys Med Rehabil
2004; 85: 1567–77.

48. Marcheselli F, Ridout K, NatCen Social Research. Health
Survey for England 2018 Social Care for Older Adults. Health
& Social Care Information Centre, 2019.

49. Otero A, de Yebenes MJ, Rodriguez-Laso A, Zunzunegui
MV. Unmet home care needs among community-dwelling
elderly people in Spain. Aging Clin Exp Res 2003; 15:
234–42.

50. Potter AJ. Care configurations and unmet care needs in older
men and women. J Appl Gerontol 2019; 38: 1351–70.

51. Ryan DE, Willa DB, Portacolone E et al. Difficulty and
help with activities of daily living among older adults liv-
ing alone with cognitive impairment. Alzheimers Dement
2020.

52. Schure MB, Conte KP, Goins RT. Unmet assistance need
among older American Indians: the native elder care study.
Gerontologist 2015; 55: 920–8.

53. Shea D, Davey A, Femia EE et al. Exploring assistance
in Sweden and the United States. Gerontologist 2003; 43:
712–21.

54. Siegel K, Raveis VH, Houts P, Mor V. Caregiver burden and
unmet patient needs. Cancer 1991; 68: 1131–40.

55. Tennstedt S, McKinlay J, Kasten L. Unmet need among
disabled elders: a problem in access to community long term
care? Soc Sci Med 1994; 38: 915–24.

56. van der Roest HG, Meil FJ et al. What do community-
dwelling people with dementia need? A survey of those who
are known to care and welfare services. Int Psychogeriatr 2009;
21: 949–65.

57. Wilkinson-Meyers L, Brown P, McLean C, Kerse N. Met
and unmet need for personal assistance among community-
dwelling new Zealanders 75 years and over. Health Soc Care
Community 2013; 22: 317–27.

58. Willink A, Kasper J, Skehan ME, Wolff JL, Mulcahy J, Davis
K. Are older Americans getting the long-term services and
supports they need? Issue Brief (Commonw Fund) 2019;
1–9.

59. Yang E, Lisha NE, Walter L, Obedin-Maliver J, Huang AJ.
Urinary incontinence in a National Cohort of older women:
implications for caregiving and care dependence. J Womens
Health (Larchmt) 2018; 27: 1097–103.

60. Zhou Y, Slachevasky A, Calvo E. Health conditions and
unmet needs for assistance to perform activities of daily living
among older adults with dementia in Chile. Int J Geriatr Psych
2018; 33: 964–71.

61. Zuverink A, Xiang X. Anxiety and unmet needs for assistance
with daily activities among older adults. J Aging Health 2020;
32: 491–500.

62. Abdi S, Spann A, Borilovic J, de Witte L, Hawley M. Under-
standing the care and support needs of older people: a scop-
ing review and categorisation using the WHO international
classification of functioning, disability and health framework
(ICF). BMC Geriatr 2019; 19: 195.

63. de Sao JJ, Barros R, Samitca S, Teixeira A. Older persons’
experiences and perspectives of receiving social care: a sys-
tematic review of the qualitative literature. Health Soc Care
Community 2016; 24: 1–11.

64. Dostalova V, Bartova A, Blahova H, Holmerova I. The needs
of older people receiving home care: a scoping review. Aging
Clin Exp Res 2021; 33: 495–504.

65. Fjordside S, Morville A. Factors influencing older peo-
ple’s experiences of participation in autonomous decisions
concerning their daily care in their own homes: a review
of the literature. Int J Older People Nurs 2016; 11:
284–97.

66. Gregory A, Mackintosh S, Kumar S, Grech C. Experiences of
health care for older people who need support to live at home:
a systematic review of the qualitative literature. Geriatr Nurs
(New York, NY) 2017; 38: 315–24.

67. Johnson S, Bacsu J, Abeykoon H, McIntosh T, Jeffery B,
Novik N. No place like home: a systematic review of home
Care for Older Adults in Canada. Can J Aging 2018; 37:
400–19.

68. Kwan I, Rutter D, Anderson B, Stansfield C. Personal care and
practical support at home: a systematic review of older people’s
views and experiences. Working With Older People 2019; 23:
87–106.

69. Lommi M, Matarese M, Alvaro R, Piredda M, De Marinis
MG. The experiences of self-care in community-dwelling
older people: a meta-synthesis. Int J Nurs Stud 2015; 52:
1854.

70. McGilton KS, Vellani S, Yeung L et al. Identifying and under-
standing the health and social care needs of older adults with
multiple chronic conditions and their caregivers: a scoping
review. BMC Geriatr 2018; 18: 231.

71. Rosenwohl-Mack A, Schumacher K, Fang M-L, Fukuoka Y.
A new conceptual model of experiences of aging in place in
the United States: results of a systematic review and meta-
ethnography of qualitative studies. Int J Nurs Stud 2020; 103:
103496.

72. Age UK. New Analysis Shows Number of Older People
With Unmet Care Needs Soars to Record High. Age UK,
2018. https://www.ageuk.org.uk/latest-press/articles/2018/
july-2018/new-analysis-shows-number-of-older-people-
with-unmet-care-needs-soars-to-record-high/ (14 January
2019, date last accessed).

73. McMaughan DJ, Oloruntoba O, Smith ML. Socioeconomic
status and access to healthcare: interrelated drivers for healthy
aging. Front Public Health 2020; 8: 231.

10

https://aspe.hhs.gov/sites/default/files/migrated_legacy_files//41171/prvcores.pdf
https://aspe.hhs.gov/sites/default/files/migrated_legacy_files//41171/prvcores.pdf
https://www.ageuk.org.uk/latest-press/articles/2018/july-2018/new-analysis-shows-number-of-older-people-with-unmet-care-needs-soars-to-record-high/
https://www.ageuk.org.uk/latest-press/articles/2018/july-2018/new-analysis-shows-number-of-older-people-with-unmet-care-needs-soars-to-record-high/
https://www.ageuk.org.uk/latest-press/articles/2018/july-2018/new-analysis-shows-number-of-older-people-with-unmet-care-needs-soars-to-record-high/


Factors associated with unmet need for support to maintain independence in later life

74. Henning-Smith CE, Gonzales G, Shippee TP. Barriers to
timely medical care for older adults by disability status and
household composition. J Disabil Policy Stud 2016; 27:
116–27.

75. Burchardt T. Re-Thinking Unmet Need in Adult Social Care.
London School of Economics, 2021. https://blogs.lse.ac.uk/
socialpolicy/2021/03/29/re-thinking-unmet-need-in-adult-
social-care/.

76. Organisation for Economic Co-operative Development.
Help Wanted? Providing and Paying for Long-Term Care:
Organisation for Economic and co-Operative Development.
Organisation for Economic Co-Operative Development,
2011.

Received 26 May 2022; editorial decision 15 July 2022

11

https://blogs.lse.ac.uk/socialpolicy/2021/03/29/re-thinking-unmet-need-in-adult-social-care/
https://blogs.lse.ac.uk/socialpolicy/2021/03/29/re-thinking-unmet-need-in-adult-social-care/
https://blogs.lse.ac.uk/socialpolicy/2021/03/29/re-thinking-unmet-need-in-adult-social-care/

	 Factors associated with unmet need for support to maintain independence in later life: a systematic review of quantitative and qualitative evidence
	Background
	Methods
	Findings
	Discussion
	Conclusion
	6 Supplementary Data:
	7 Declaration of Conflicts of Interest:
	8 Declaration of Sources of Funding:


